
Entity Nun._ 127681 Applicant's FOI,. ..entifier __2000-01 _
Contact Person Anne H. Atherton . Phone Number 407.317.3490 _

School District Entity Number: _

Page _1_ of _4_

I I
(For Administrator's Use)

Worksheet #A-IC.OTH.CISCOBlock 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

lOa If you are:
• Applying for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school. '
• Applying for discounts on services shared by ALL schools In the district (with or without site-specific services as well):

Complete all columns 1·8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 1OC, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

lOb List entitles and calculate discount(s).

School District Name: __Orange County Public Schools .

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students %Students Discount Weighted Product

Rural # of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4 xCol. 7)

(Col. 5';' Col. 4) Matrix

ALOMA ELEMENTARY SCHOOL 35973 U 646 281 43% 60% 387.6

APOPKA MIDDLE SCHOOL 35815 U 1,391 611 44% 60% 834.6

AUDUBON PARK ELEMENTARY S( 35998 U 565 274 48% 60% 339

CLARCONA ELEMENTARY SCHOC 35796 U 712 317 45% 60% 427.2

CORNER LAKES MIDDLE SCHOO 157 do '!-Ij U 1,146 444 39% 60% 687.6

EVANS HIGH SCHOOL 36058 U 3,293 1,238 38% 60% 1975.8

GLENRIDGE MIDDLE SCHOOL 35967 U 1,324 469 35% 60% 794.4

JONES HIGH SCHOOL 36020 U 1,323 527 40% 60% 793.8

LAKE GEORGE ELEMENTARY SC 206027 U 754 292 39% 60% 452.4

LAKE SILVER ELEMENTARY SCHC 36013 U 822 384 47% 60% 493.2

LAKE SYBELIA ELEMENTARY SC~ 35888 U 600 221 37% 60% 360

LAKEVIEW MIDDLE SCHOOL 38787 U 875 305 35% 60% 525

LAKEVILLE ELEMENTARY SCHO 204035 U 841 343 41% 60% 504.6
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Entity Num.. . 127681 Applicant's For.....entifier __2000-01 _
Contact Person .Anne H. Atherton Phone Number 407.317.3490 _

Worksheet #A-IC.OTH.CISCOBlock 4: Discount Calculation Worksheet A
for Schools/School Districts Page 2 of 4

LIBERTY MIDDLE SCHOOL 36142 U 1,462 685 47% 60% 877.2

OAK RIDGE HIGH SCHOOL 36074 U 2,267 842 37% 60% 1360.2

OAKSHIRE ELEMENTARY SCHOO n<~S u 682 312 46% 60% 409.2

OCOEE MIDDLE SCHOOL 38772 U 1,240 465 38% 60% 744

PERSHING ELEMENTARY SCHOO 36036 U 630 252 40% 60% 378

PIEDMONT LAKES MIDDLE SCHOc 35795 U 1,505 662 44% 60% 903

PINE CASTLE ELEMENTARY SCHC 36069 U 455 213 47% 60% 273

RIVERDALE ELEMENTARY SCHO ;)01 () 37 U 852 363 43% 60% 511.2

ROBERT HUNGERFORD PREPARJ 35890 U 222 104 47% 60% 133.2

SPRING LAKE ELEMENTARY SCH 38770 U 863 419 49% 60% 517.8

WATERBRIDGE ELEMENTARY SC 36156 U 874 396 45% 60% 524.4

WILLIAM FRANGUS ELEMENTARY 36151 U 881 380 43% 60% 528.6

APOPKA SENIOR HIGH SCHOOL 35812 U 3,059 836 27% 50% 1529.5

ARBOR RIDGE SCHOOL 36094 U 929 264 28% 50% 464.5

BOONE HIGH SCHOOL 36033 U 2,720 536 20% 50% 1360

BROOKSHIRE ELEMENTARY SCHc 35974 U 549 161 29% 50% 274.5

CHAIN OF LAKES MIDDLE SCHO ;J, ~,)/5 ;<S" U 1243 358 29% 50% 621.5

CLAY SPRINGS ELEMENTARY SCI 35813 U 802 192 24% 50% 401

COLONIAL HIGH SCHOOL 36046 U 3,154 1,038 33% 50% 1577

CONWAY MIDDLE SCHOOL 36092 U 1,538 403 26% 50% 769

CYPRESS CREEK SENIOR HIGH S 36127 U 3,232 724 22% 50% 1616

CYPRESS SPRINGS ELEMENTAR' 36136 U 723 214 30% 50% 361.5

DEERWOOD ELEMENTARY SCHOl 36135 U 635 194 31% 50% 317.5

DISCOVERY MIDDLE SCHOOL 36140 U 1,603 401 25% 50% 801.5
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Entity Nt: 127681 Applicant's F entifier __2000·01 _
Contact Pt;,v",n Anne H. Atherton Phone Number 407.317.3490 _

of 4Page 3

Worksheet #A-IC.OTH.CISCOBlock 4: Discount Calculation Worksheet A
for Schools/School Districts -

EDGEWATER HIGH SCHOOL 36010 U 2,758 584 21% 50% 1379

GOTHA MIDDLE SCHOOL 38786 U 1,167 294 25% 50% 583.5

HUNTERS CREEK MIDDLE SCHOC 36153 U 1,520 358 24% 50% 760

JOHNYOUNGELEMENTARYSCH 36155 U 924 280 30% 50% 462

LAKEMONT ELEMENTARY SCHOC 35972 U 903 258 29% 50% 451.5

MAITLAND MIDDLE SCHOOL 35884 U 1,153 257 22% 50% 576.5

MEADOW WOODS MIDDLE SCHO ;;)0'1 tfW U 1174 401 34% 50% 587

METROWEST ELEMENTARY SCH( 36150 U 1,253 401 32% 50% 626.5

NORTH LAKE PARK COMMUNITY 170s 17D U 375 124 33% 50% 187.5

OCOEE ELEMENTARY SCHOOL 38771 U 750 245 33% 50% 375

ROCK SPRINGS ELEMENTARY SC 35816 U 844 240 28% 50% 422

SOUTHWEST MIDDLE SCHOOL 36110 U 1,223 277 23% 50% 611.5

SOUTHWOOD ELEMENTARY SCH 3~/;2.~ U 930 298 32% 50% 465

SUNRISE ELEMENTARY SCHOOL 3S-crCj~ U 1193 233 20% 50% 596.5

UNIVERSITY HIGH SCHOOL 36095 U 4,143 924 22% 50% 2071.5

WINDY RIDGE ELEMENTARY SCH 36148 U 986 265 27% 50% 493

BAY MEADOWS ELEMENTARY SC 36152 U 991 100 10% 40% 396.4

DOMMERICH ELEMENTARY SCHC 35885 U 750 107 14% 40% 300

DR. PHILLIPS ELEMENTARY SCHC 36111 U 723 73 10% 40% 289.2

DR. PHILLIPS HIGH SCHOOL 36114 U 4,164 635 15% 40% 1665.6

HUNTERS CREEK ELEMENTARY S 36154 U 1,253 123 10% 40% 501.2

LAKE WHITNEY ELEMENTARY S 38797 U 952 174 18% 40% 380.8

PALM LAKE ELEMENTARY SCHO( 36116 U 852 131 15% 40% 340.8

SHENANDOAHELEMENTARYSCH 36088 U 672 118 18% 40% 268.8
Entity Number 127681 Applicant's Form Identifier __2000-01
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Worksheet #A-IC.OTH.CISCOBlock 4: Discount Calculation Worksheet A
for Schools/School Districts Page 4 of 4

WATERFORD ELEMENTARY SCHC 36141 U 781 89 11% 40% 312.4

WEST ORANGE HIGH SCHOOL 38795 U 4,009 777 19% 40% 1603.6

WINDERMERE ELEMENTARY SCH 38785 U 832 161 19% 40% 332.8

WINTER PARK HIGH SCHOOL 35976 U 3,129 416 13% 40% 1251.6
Totals for calculating ,

Weighted Average Discount 86816 44119.7

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) -+ 51%
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Entity Number _127681 Applicant's Form Identifier _2001·1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490, _

Worksheet #A- NEW
Page_1 of_1

i:.:~k.:.:.:.:.:.:.:.:.:_:o:ao:.:.):.:•.•:.:o:......·:·:.:.:.:.:o:.:.:.:.:.:.:.:.:.:~~~~:!;!>o;~':~~~:~'i

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10. If you are:
• Applying 'or discounts ONLY 'or an IndiVidual school, or ONLY site-specific services: Complete columns 1·7 only for each school. Add and number

pages as needed. Then use each schoofs Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying 'or discounts on services shared by ALL schools In the district (with or without site-specific services as well):

Complete all columns 1-8 for an schools In the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying 'or discounts on different shared services shared by different groups 0' schools (with or without site-specific services as well):

EOommDlele ee ODe workshMl coIumnsJ~IPLUS1Qc
t

(or E4~H differeniorouD of schools sharlna a sel:ll.ice(..Q~sjgllate this,~heeLo\-1. ~:.2 A-} etc.
plet all COlumnsl~ for all SC'IUU S In~1le dis nct.'TfR:n use me welgnte<:J Average Discollnl In 1ue ""'IOWJ 10 comp.ete- BlOCk 5 for S'ldtW rvlces.

10b List entities and calculate dlscount(s).

School District Name: __Orange County Public Schools School District Entity Number: _127681

1
- 1- --

2 I 3 4 5 6 7 8
Nilme of Eligible School I Entity Number I Urbiln or Total • of Students "I. Students Discount Weighted Product

Rural hf Eligible for NSLP Eligible for % from for Calculating Shared Discount

Uor R Students NSLP Discount (Col. 4x Col. 7)

(Col 5 + Col. 4) Matrix

New Elementary #1 to be opened 2001- 2002

New Elementary #2 to be opened 2001-2002

New Middle #1 to be opened 2001-2002

Totals for calculating
Weighted Avenge Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ..........

t'~,.,,,, ~., ,..., ~



Entity Number _127681 Applicant's Form Identifier _2001·1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490, _

Worksheet #A-SPRT
Page_1_of_1_

1:\\:::m:::::f::m:::i!=::I:=:[:i::::::=:=::::=f:::=::!::::~:t:II::=:J
(For Administrator's Use)

127681School District Entity Number:

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site·specific services: Complete columns 1·7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Eomplele ODe worksheet columns 1·8 PLHS 1Qc fo{ EACH differenl.arouD of schools sharina a service Designate this worksheeLA·1 A·2 A·3 etc.
omp e e all COlUmns 1-8 lor all schools In fie distnc .•hen use me vvelgnteo Average Discol1nt In 1ue (belOW) to complete BrOCk 5 for'sharl!d si!rvlces.

10b List entities and calculate discount(s).

School District Name: __Orange County Public Schools

1 2 3 4 5 6 7 8
Name of Eligible School I Entity Number I Urban or Total , of Students % Students Discount Weighted Product

Rural "of Eligible for NSLP Eligible for %from for Calculating Shared Discount
UorR Students NSLP Discount (Col 4x Col 7)

(Col 5 + Col 4) Matrix

I 35SuI I 30J 8361Apopka High 271 50%1 1529.5

West Orange High I 387951 I 40091 7771 191 40%1 1603.6

Winter Park High 1 359761 1 31291 4161 131 40%1 1251.6

Robert Hungerford Prep 1 358901 I 2221 1041 471 60%1 133.2

Westside Tech I 387921 1 1371 531 391 60%1 82.2

Totals for calculating
Weighted Average Discount 4600.1

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) .......... 43%
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Entity Number _127681 Applicant's Form Identifier _2001·1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490, _

Worksheet #A-RFT.90
Page _1_ of _1_

l:i:ii:m:::,j::/IfJlllt::tr:tij::::::::::::::fJM1':::::J
(For Administrator's Use)

127681School District Entity Number'

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site·specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without site.specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Eomp/ele one worksheet. columns 1-8 PLUS 1Qc fO{ EACH different.orouD of schools sharino a service Designate this worksheelA-1 A·2 A·3 etc.
omp e e all COlumns 1-8 lor all schools Inllle dislnc .'hen use tne VV"elgnJei:l Average Discotlnlln 1uc (belOW] 10 complele BlOCk 5 for 'shared services.

10b List entities and calculate discount(s).

School District Name: Orange County Public Schools

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Tolal " of Students % Students Discount Weighted Product

Rural " of Eligible for NSLP Eligible for % from for Calculating Shared Discount

UorR Students NSLP Discount (Col 4 x Col 7)

(Col 5 + Col. 4) Matrix

Memorial Middle 36025 938 774 83 90% 844.2

Carver Middle 36086 951 712 75 90% 855.9

Mollie Ray Elem 36060 748 708 95 90% 673.2

Richmond Heights Elem 36022 565 475 84 90% 508.5

Ridgewood Elem 36055 892 781 88 90% 802.8

Apopka Elem 35809 574 476 83 90% 516.6

Hiawassee Elem 36104 910 749 82 90% 819

- 5578:!i!j;;_"Totals for calculating
5020.2Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~ 90%
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Entity Number _127681 Applicant's Form Identifier _2001-1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490 _

Worksheet #A-RFT.OT
Page 1 of __1___

!'::!:!:;:i:::::::t::::!iIi:::Iii:::i:::':=:::::::::iiI:!:!i::J:t:t:::ttiJ
(For Administrator's Use)

127681School District Entity Number:

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY lite-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each schoors Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Eomplete ODe worksheel columns 1-8 PLHS 10c (or EACH different.arouD of schools sharina a ser:vlce De_sjgnate this worksheelA-1 A-2 A-3 etc.
omp ete all COlumns 1~ lor all schoOls In fie dlstnct.lhen use me VV'elgnted Average Discotlnt In 1uc (belOW} to complete BlOCK 5 for 'shared services.

10b List entities and calculate discount(s).

School District Name: _Orange County Public Schools

1 I 2 1 3 4 5 6 7 8
Name of Eligible School I Entity Number I Urban or Total 1# of Students % Students Discount Weighted Product

Rural # of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSlP Discount (Col 4)( Col 7)

(Col 5 + Col 4) Matrix

Lakeview Middle

Southwest Middle

Palm Lake Elem

Windermere Elem

Bay Meadows Elem

Aloma Elem

Deerwood Elem

Clarcona Elem

387871 \ 8751 305
1

35 60% 525
1

361101 \ 12231 2771 23 50% 611.51

361161 I 852\ 131 15 40% 340.8

387851 I 8321 161 19 40% 332.8

361521 I 9911 100 10 40% 396.4

359731 1 6461 281 43 60% 387.6

361351 1 635\ 194 32 50% 317.5

357961 I 7121 317 45 60% 427.2

Totals for calculating
Weighted Average Discount 3338.8

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) .....
JI"""

49%
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Entity Number _127681 Applicant's Form Identifier _2001·1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490, _

Worksheet #A- 2 HS
Page _1 of 2_

1·:!:!:!:::::::::::j:1!1;::!1:t:tt:::tj:;j:::::::::::j:;:::!:!:::t1:m;::nm:J
(For Administrator's Use)

School District Entity Number: _127681

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an Individual school, or ONLY site·specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each schoors Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without Site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site·specific services as well):

Complete one worksheet, columns 1-8 PLUS lOc, for EACH different group of schools sharing a service. Designate this worksheet A-1, A·2, A-3, etc.

10b List entities and calculate discount(s).

School District Name: _Orange County Public Schools

1 2 3 4 5 6 7 8
Name of Eligible School I Entity Number I Urban or Total " of Sludents % Students Discount Weighted Product

Rural fIof Eligible for NSLP Eligible for %from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4x Col 7)

(Col 5 + Col 4) Matrix

1 358121 I 30591 8361Apopka High 271 50%1 1529.5

Boone High 1 360331 I 27201 5361 201 50%1 1360

Colonial High I 360461 1 31541 10381 331 50%1 1577

Cypress Creek High I 36127\ 1 32321 7241 221 50%1 1616

Dr. Phillips High I 361141 1 41641 6351 151 40%1 1665.6

Edgewater High 1 360101 I 27581 5841 211 50%1 1379

Evans High 1 360581 I 32931 12381 381 60%1 1975.8

Jones High I 360201 1 13231 5271 401 60%1 793.8

Oak Ridge High 1 360741 1 22671 8421 371 60%1 1360.2

Tolals for calculating
13256.9Weighted Average DiscClunt

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~

JII""'"'
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Entity Number _127681 Applicant's Form Identifier _2001-1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490 _

Worksheet #A- 2 HS
Page 2 of 2_

1::i\:::m::::tttt::r::@:::::::::::;::::;::::::t:::::::II::::t:::::t
(For Administrator's Use)

127681School District Entity Number:

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1·7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by All schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Eomplele ODe workshe.el columns 1-8 PLHS 1Qc (or EACH different.arouD of schools sharina a sel:Vlce Designate this worksheeLA-1. A·2 A-3 etc.
omp e e all COlumns 1-8 lor all schools In Ile distncl."Then use me vvelgntea Average Uiscoont In 1uc (belOW) 10 complete BlOCK 5 for shared services.

10b List entities and calculate discount(s).

School District Name: __Orange County Public Schools

1
--

T 2 T 3 4 5 6 7 8
Name of Eligible School 1 Entity Number I Urban or Total # of Students % Students Discount Weighted Product

Rural , of Eligible for NSLP Eligible for '10 from for Calculating Shared Discount
UorR Students NSLP Discount (Col 4xCol. 7)

(Col 5 + Col 4) Matrix

Robert Hungerford Prep 1 358901 I 2221 1041 471 60%1 133.2

University High 36095 4143 924 22 2071.5

West Orange High 38795 4009 777 19 1603.6

Winter Park High I 359761 1 31291 4161 131 40%1 1251.6

Mid Florida Tech 36067 121 30 25 60.5

Orlando Tech 35991 32 5 16 12.8

Westside Tech 387921 1 1371 531 391 60%1 82.2

Totals for calculating
37763I'((/::::/::::::::r:::tttU('i=:::itt)')n::::::) .:.lni/.i:i:::::tII 18532.8Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~ 49%
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Entity Number _127681 Applicant's Form Identifier _2001·1 _
Contact Person Anne H. Atherton Phone Number _407.317.3490, _

Worksheet #A- 2 HS
Page_2 of 2_

1~~i.':~:::~::~:::,::::nH::::::~t::::::[:::::::~i:::::~:,:::::::::::::::::::@it;H:i:j
(For Administrator's Use)

127681School District Entity Number:

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school"s Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complele all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without Site-specifiC services as well):

Com"lele one WOrkshiel columns 1-8 PLUS 1Qc for EACH different.aroUD of schools sharina a ser.vlce Designate this worksheetA-1 A-2 A-3 etc.
Comp e e all cOlumns ·8 lor all schools Inllie distnct.lllen use me vvelgnted Average Discollnt In lue (belOW] to complete BlOCK 5 for'sllarl:!d s~rvlces.

10b list entities and calculate discount(s).

School District Name: __Orange County Public Schools

1 2 3 4 5 6 7 8
Name of Eligible School I Entity Number I Urban or Total II of Students % Students Discount Weighted Product

Rural II of Eligible for NSlP Eligible for %from for Calculating Shared Discount
Uor R Students NSLP Discount (Col. 4xCol. 7)

(Col 5 + Col. 4) Matrix

Robert Hungerford Prep 1 358901 I 2221 1041 471 60%1 133.2

University High 1 360951 1 41431 9241 221 50%1 2071.5

West Orange High I 387951 1 40091 7771 191 40%1 1603.6

Winter Park High 1 359761 I 31291 416/ 131 40%1 1251.6

Mid Florida Tech 360671 I 1211 301 251 50%1 60.5

Orlando Tech 359911 I 321 51 161 40%1 12.8

WestSide Tech 387921 1 1371 531 391 60%1 82.2

Totals for calculating
155.5Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 6 total divided by Col. 4 total. Round to nearest %) .. 51%
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Entity Number 127681 Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Atherton Phone Number 407.317.3490 _

N/A

950-TL-01-0913-93-00

16 Billing Account Number (e.g., billed tetephone number)

15 Contract Number (if available; use T If tariffed services,
"MTM" if month-to-month services as descrbed in Instructions

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Intemet Access 0 Intemal Connections

Block 5: Discount Funding Request(s) BlockS, page_1_of2.!.
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

,.;.;.;.;.;.;.;.:<.:.;~!fl~:;:fI::j\.llltiri:ill~llllIilillI'"~:!:il~~I:iii:1I1

17 Allowable Vendor Selection/Contract Date (mmlddJyyyy)
9081200001630101 (based on Fonn 470 filing)

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 dgits)

143004824

18 Contract Award Date (mm/ddlyyyy)

19a Service Start Date (mm/ddlyyyy)

N/A
6/24/1993

7/1/2001

19b Service End Date (mmidd/yyyy) (use only for Hr' or "MTM" services)

14 Service Provider Name BellSouth 120 Contract Expiration Date (mm/dG'yyyy) 7/30/2003

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # __5.1 _

22 '. a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service:
Receiving This Service: ---------------

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): A-ORA

23 Calculations

Total Charaes
A

Monthly $ charges
(total amount per

month for service)

8
How much of the $

amount in (A) is
ineligible?

es
o

# of
months
service

provided in
prog-am

year

E
Annual pre-discount $

amount for eligible
recurring charges

(C xD)

Non-Recurrina Charaes
FIG I H

Annual non· How much of Annual eligible pre· Total prog-am
recurring (one- the $ amount in discount $ amount year pre-discoun
lime) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

J
% discount

(from
Block 4

Worksheet)

K
FUnding Conmibnent $

Request
(I xJ)

40,610 o 40,610 12 487,329 487,329 63 307,017

Page 4 of6 FCC Form 471 _. October 2000



,
Entity Number 121681 Applicant's Form Identifier __2001-1
Contact Person _Anne H.Atherton Phone Number ~7.317.3490

Block 5: Discount Funding Request(s) Block 5, page _2_ of d /
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

• tll)ll._tl\'~llllltll.[IIITI.IIII.lllli~lIllIiilllll
11 Category of Service (only ONE category should be checked)

15 Contract Number (If available; use T if lariffed servICes, 950-U-28-3725-98-o0
"MTM" if month-lo-month services as described in Inslructions)

@ Telecommunications ServIce o Internet Access o Intemal Connections 16 BIlling Account Number (e.g, billed telephone number) N/A

12 Form 470 Application Number (15Iigils)
17 Allowable Vendor Selection/Contract Date (nvnldci'yyyy)

908120000163010 (based on Form 410 filing) N/A
13 SPIN - Service Provider 18 Contract Award Date (mm/~) 6/13/1997

Identification Number (9 dgils)
143004824 19a Service Start Date (mm/~) 7/1/2001

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

14 Service Provider Name BellSouth 20 Contract Expiration Date (mm/~) 4/30/2005

Description of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #. and note number in space provided below.
This Service:

Attachment # 5.2

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service:
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-oRA

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non· How much of Annual eligible pre- Total program % discount Funding Cornmibnent $
{total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month for service) ineligble? amount service recurring charges time) $ charges (F) is ineligible? for one-lime charges $ amount Block 4 (I xJ)
(A minus B) proVided in (C x0) (F minus G) (E + H) Worksheet)

program
year

3500 0 3500 12 42,000
IvjA

42,000 63 26,460

'/ ,
Page 4 of6 FCC Form 471 - October 2000
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Entity Number 127681 Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Atherton Phone Number 401.317.3490, _

Block 5: Discount Funding Request(s) Block 5, page _3_ of ;)1
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary. and number the completed pages to assure that they are all processed correctly.

N/A

950-TL-01-3825-9900

16 Billing Account Number (eg., billed telephone number)

15 Contract Number (if available; use 'T' if lariffed services,
'MTM' if month-la-month services as descrted in Instructions)

...~IIIIIII1.III!.lillllill'~lIlli!!1
11 Category of Service (only ONE calegoly should be checked)

@ Telecommunications ServIce 0 Internet Access 0 Internal Connections

12 Form 470 Application Number (15dgils)
17 Allowable Vendor Selection/Contract Date (nvnlckVyyyy)

1906000001978151 (based on Form 470 filing) 3/12/1999
13 SPIN - Service Provider

Identification Number (9 digils)
143001444

18 Contract Award Date (mrnJr!JIyyyy)

19a Service Start Date (mm/r!Jlyyyy)

5/15/1999

7/1/2001

19b Service End Date (mmiddlyyyy) (use only for"r or "MTM" services)

14 Service Provider Name Sprint-Florida 120 Contract Expiration Date (mm/dd'yyyy) 5/14/2004

21 Description of
This Service:

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # 5.3 _

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

22
Entity/Entities
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-ORA

23 Calculations

Tota' Charaes
A

Monthly $ charges
(total amount per

month for service)

8
How much of the $

amount in (A) is
ineligible?

es
o

#of
months
service

provided in
program

year

E
Annual pre-discounl $

amount for eligible
recurring charges

(C x 0)

Non-Recurrina Charaes
FIG I H

Annual non· How much of Annual eligible pre· Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Conmitnent $

Request
(I xJ)

6,000 o 6,000 12 72,000

N II~

l. 72,000 63 45,360

'.-
Page 40f6 FCC Form 471 -- october 2000
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Entity Number 121681 -~.~_..- . -------- - Applicanfs Form Identifier__2001-1 _
Contact Person _Anne H.Atherton Phone Number 401.317.3490 _

Block 5: Discount Funding Request(s) Block 5, page _4_ of d J

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

T

M02-873516 Billing Account Number (e.g., billed telephone number)

...........Jlr.Ir.lil'l.!ll~;:~~~lll.IIIJI'Tf.illlllll
15 Contract Number (if available; use "T" if tariffed services,

"MTM" if month-to-month services as described in Inslructions)11 Category of Service (only ONE catl!QOlY should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmlddIyyyy)

9672000001906161 (based on Form 470 filing) 31811999'
13 SPIN - Service Provider

Identification Number (9 digits)
143004824

18 Contract Award Date (mm/lWfflY)

19a Service Start Date (mm/lWfflY) 71112001

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services) 613012002

14 Service Provider Name BellSouth 20 Contract Expiration Date (mm/lWfflY)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

5.4

22
Entity/Entities
Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-ORA

23 Calculations .a-

ora Non-Recurrina Charaes Total Charaes
A B c D E FIG I H J K

Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligib/e?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
prog-am

year

Annual pre-discount $
amount for eligible
recurring charges

(C x D)

Annual non- How much of Annual eligible pre·
recurring (one· the $ amount in discount $ amount
lime) $ charges (F) is ineligible? for one-time chari

(F minus G)

Total prog-am
year pre-discoun

$ amount
(E + H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

40,610 o 40,610 12 487,329
f't pI

487,329 63 307,017

Page 40'6 FCC Form 471 -- October 2000
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Entity Number 127681 Applicants Form Identifier__2001-1 _
Contact Person _Anne H.Atherton Phone Number 407.317.3490 _

Block 5: Discount Funding Request(s) BlockS, page_5_of2.J. .
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE categ<lly should be checked)

@ Telecommunications ServIce 0 Internet Access 0 Intemal Connections

::::.Il.IIIr.II~I~il;l~
15 Contract Number (if available; use 'T' if tariffed services,

'MTM' if month·to-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

T

N/A

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldcVyyyy)

9672000001906161 (based on Form 470 filing) 3/8/1999
13 SPIN - Service Provider

Identification Number (9 digits)
143001444

18 Contract Award Date (mm/dd'yyyy)

19a Service Start Date (mm/dd'yyyy) 7/1/2001

19b Service End Date (mm/ddlyyyy) (use only for'T' or "MTM" services) 6/30/2002

14 Service Provider Name

21 Description of
This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

Sprint-Florida \20 Contract Expiration Date (mm/dd'yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # __5.5

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): A-8PRT

A B
Recurrina Char

c
es

D E
Non-Recurrina Charaes

FIG I H
Total Charaes

J K
Monthly $ charges
(total amount per

month for service)

3,250

How much of the $
amount in (A) is

ineligible?

o

Eligible monthly

pre-discount
amount

(A minus B)

3,250

# of
months

service

provided in
program

year

12

Annualpre~iscount$

amount for eligible
recurring charges

(e x0)

39,000

Annual non- How much of Annual eligible pre- Total program

recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

N/9
39,000

%discount
(from

Block 4
Worksheet)

41

FUnding Commitment $
Request
(I xJ)

15,990

. t,

Page 40f6 FCC Form 471 -- October 2000 I .



Entity Number 127681 Applicant's Form Identifier __2001-1
Contact Person _Anne H.Atherton Phone Number 407.317.3490

Block 5: Discount Funding Request(s) Block 5, page _6_ of c?/
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1I111__llrlm.lilrlll'llllilllll.II'lllllilllilllllll
11 Category of Service (only ONE catl!QOlY should be checked)

15 Contract Number (if available: use "T" if tariffed services, N/A
"MTM" if month-to-month services as descrbed in Instructions)

@ Telecommunications Service o Internet Access o Intemal Connections 16 BIlling Account Number (e.g., billed telephone number) 2004371

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmlddIyyyy)

167600000204734 (based on Form 470 filing) N/A
13 SPIN - Service Provider 18 Contract Award Date (mm/dcVyyyy) 2/8/1994

Identification Number (9 digits)
143001241 19a Service Start Date (mm/dcVyyyy) 7/1/2001

19b Service End Date (mm/dd/yyyy) (use only for". or "MTM" services)

14 Service Provider Name Intermedla Communcations 20 Contract Expiration Date (mm/dcVyyyy)

Description of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # __5.6

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service:
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-2 HS

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total prog-am % discount Funding Commitment $
{total amount per amount in {A} is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)
(A minus B) provided in (C x0) (F minus G) (E+H) Worksheet)

prog-am

year

5,410 0 5,410 12 64,920 IYf/ 64,920 51 33,109

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number 127681 Appllcanrs Form Identifier~1-1 _
Contact Person _Anne H.Alherton~____ . Phone Number 407.317.3490 _

Block 5: Discount Funding Request(s) Block 5, page _7_ of c:J.J_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of thl. page as necessary. and number the completed pages to assure that they are all processed correctly.

11 Category of Service (ont, ONE category should be checked)

@) Telecommunications 5ervIce 0 Internet Access 0 Internal Connec.tlons

Contract Number (if available; use "T' if tariffed services,
"MTM· if month..fo.month services as deserbed in Instructions

18 Billing Account Number (e.g.• billed telephone number)

BBS-FRN-NF97

M02-3292

17 Allowable Vendor Selection/Contract Date f1rIrJrWfyyy)
7487100000392121 (based on Fam 470 filing)

12 Form 470 Application Number (15dgits)

13 SPIN - Service ProVider
Identlncatlon Number (9 dgits)

143004824

18 Contract Award Date (mmlc:Wyyyy)

19a Service Start Date (mm/dd'yyyy)

3/23/1998
3125/1998

7/112001

14 Service Provider Name

21 Description 0'
Thl. Service:

19b Service End Date (mmlddlyyyy) (use only for'''' or "MTM" services)

BellSouth 120 Contract Expiration Date (mm/dd'yyyy) 12131/2002

You MUST attach a description of the service, InclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment" 5.7 _

22 a. If the service Is site-specific (provided to one site and not shared by others). list the Entity Number of the entity from Block 4 receiving
Entity/Entitle. this service:
Receiving Thl. Service: -------------

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-CRA

23 Calculations
-

Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly Scharges How much of the S Eligible monthly #of Annual pre-discount S Annual non- How much of Annual eligible pre· Total progam % discount Fundng Commitment $
(total amount per amount In (A) is pre4scount months amount for efigible recurring (one- the Samount In discount $ amount year pre-discoun (from Request

month for service) lneIIglbIe? emount selVice recurring charges time) Scharges (F) Is Ineligible? for one-time charges Samount Block 4 (I x J)
(A minus B) provided in (ex D) (F minus G) (E +H) Worksheet)

prO!1i"l
year

I , I I

Iv11
44,9441 01 44.9441 121 539,3291 I I I 539,328/ 631 340,117

v ' .

Page4of6 FCC Form 471 - October 2000 ;:



Entity Number 127681 Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Atherton_ Phone Number .ul7.317.3490 _

MTM

407,094,xxxx16 Billing Account Number (eg., billed telephone number)

15 Contract Number (if available; use 'T' if tariffed services,
'MTM' if month-Io-month services as described in Instructions)

11 Category of Service (only ONE categoly should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

Block 5: Discount Funding Request(s) Block 5, page _8_ of d I

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

.,.....~!I1II'ltlllll••I.'11i1l1l11

17 Allowable Vendor Selection/Contract Date (nmldcUyyyy)
7487100000392121 (based on Form 470 filing)

12 Form 470 Application Number (15 cigits)

13 SPIN - Service PrOVider
Identification Number (9 cigits)

143001444

18 Contract Award Date (mm/dtfyyyy)

19a Service Start Date (mm/dtfyyyy) 7/1/2001

3/22/1999

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services) 6/30/02

14 Service Provider Name Sprint _Florida 120 Contract Expiration Date (mm/dtfyyyy)

21 Description of
This Service:

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment t# 5.8 _

22
Entity/Entities

Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-ORA. _

23 Calculations

Total Charaes
A

Monthly $ charges
(total amount per

month for service)

7,562

B

How much of the $
amount in (A) is

ineligible?

o 7,562

es
D

#of
months
service

provided in
progam

year

12

E

Annual pre~iscount $
amount for eligible
recurring charges

(C x0)

90,144

Non-Recurrina Charaes
FIG I H

Annual non· How much of Annual eligible pre·
recurring (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? for one-tine charge

(F minus G)

~

Tolal Jll'O!18"\
year pre-dscoun

$ amount
(E + H)

90,144

J
% discount

(from
Block 4

Worksheet)

63

K
Funding Commitnent $

Request
(I xJ)

57,168

Page 4 of 6 FCC Form 471 •• October 2000 '



Entity Number 121681 Applicant's Form Identifier __2001-1 _
Contact Person _Anne H.Atherton ~_______ Phone Number ~1.311.3490, _

N/A

OMS 98/99-018

16 B/Iling Account Number (e.g., billed telephone number)

15 Contract Number (if ava~able; use 'T' If tariffed services,
'MTM' if month·to-month services as described in Instructions)

11 Category of Service (only ONE category should be checked)

@ Telecommunications 5ervtce 0 Internet Access 0 Intemal Connections

Block 5: Discount Funding Request(s) BlockS, page_9_of c;1/

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

!i'.tITI.IIIIII~..,

17 Allowable Vendor Selection/Contract Date (mmldd'ymt)
3244700001095441 (based on Form 470 filing)

12 Form 470 Application Number (15ligits)

13 SPIN - Service Provider

Identification Number (9 digits)
143018525

18 Contract Award Date (mm/ddtffly)

19a Service Start Date (mm/ddtffly)

12*3*1998

7/14/1999

7/1/2001

19b Service End Date (mm/dd/yyyy) (use only for"r or "MTM" services)

14 Service Provider Name Arch Paging 120 Contract Expiration Date (mm/ddtffly) 7/13/2001

21 Description of
This Service:

You MUST attach a description of the service, inclUding a breakdown of components and costs, pius any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # 5.9 _

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

22
Entity/Entitles

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-CRA

23 Calculations

A B
Recurrina Char

c
es

D E
Non-Recurrina Charaes
FIG I H

Total Charaes
J K

Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligille?

Eligible monthly
prlHfiscount

amount
(A minus B)

#of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(C x 0)

Annual non- How much of Annual eligible pre- Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

%discount
(from

Block 4
Worksheet)

Funding Commiment $
Request
(I x J)

7,500 o 7,500 12 90,000 !

/~fI

90,000 63 56,700

Page 40f6 FCC Form 471 -- October 2000
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Entity Number 127681 Applic:ant's Form Identifier__2001-1 .:..- _
Contact Person _Anne H.Atherton Phone Number 407.317.3490, _

Block 5: Discount Funding Request(s) Block 5, page _10_ of ..:JI_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use T If tariffed services.
'MTM' if month·to-month services as described in Instructions)

N/A

Billing Account Number (eg., billed telephone number)16

:::::w:.II..f.I.II~!III1I:ill
11 Category of Service (only ONE category should be checked)

@ Telecommuntcatlons Service 0 Internet Access 0 Internal Connections

19a Service Start Date (mm/ddlyyyy)

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

015833000204870
18

143000686

Allowable Vendor Selection/Contract Date (mmldcVyyyy)
(based on Form 470 filing)

Contract Award Date (mm/d:Vyyyy) 3/25/1999

7/1/2001

3/2211999

19b Service End Date (mmlddlyyyy) (use only for". or "MTM" services)

14 Service Provider Name BellSouth Mobility 120 Contract Expiration Date (mm/d:Vyyyy) 12131/2001

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # __5.10 _

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

22
Entity/Entities

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-ORA

23 Calculations

A B
Recurrina Char

c
es

D E
Non-Recurrina Charaes
FIG I H

Total Charaes
J K

Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount

(A minus B)

#of
months
service

provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C x D)

Annual non· How much of Annual eligible pre· Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

% discount
(from

Block 4
Worksheet)

Funding Conmi~nt $
Request
(I x J)

9,725 o 9,275 12 111,300

, .V;;
111,300 63 70,119

Page 40f6 FCC Form 471 -- October 2000 .; :\'



Entity Number 127681 . - .. - - - . , Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Atherton Phone Number 407.317.3490, _

Block 5: Discount Funding Request(s) Block 5,page_11_ of.2:1-_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

N/A

NSA 960068

BIlling Account Number (e.g., billed telephone number)

15 Contract Number (if available; use T if tariffed services,
°MTMo if month-to-monlh services as descrbed in Instructions)

16

li.I.illll.ll.ltjll~lilI1~1·1~
11 Category of Service (only ONE category should be checked)

o Telecommunications ServIce 0 Intemet Access @ Intemal Connections

12 Form 470 Application Number (15 cigits)
17

I

727740000271911
Allowable Vendor Selection/Contract Date (mmlddIyyyy)
(based on Form 470 filing) 1/10/2000'

1813 SPIN - Service Provider
Identification Number (9 digits)

143011959

Contract Award Date (mmfddlyyyy)

19a Service Start Date (mm/ddlyyyy)

1/18/2000

7/1/2001

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

14 Service Provider Name BellSouth Communications Systems 120 Contract Expiration Date (mm/ddlyyyy) 9/10/2001

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # 5.11 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet A-2 HS
Receiving This Service: - -

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-2 HS

23 Calculations

Total Charaes
A

Monthly $ charges
(total amount per

month for service)

B

How much of the $
amount in (A) is

ineligible?

es
D

#of
months
service

provided in
program

year

E
Annual pre-discount $

amount for eligible
recurring charges

(C xD)

Non-Recurrina Charaes
FIG I H

Annual non· How much of Annual eligible pre·
recUlTing (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? for one·time char

(F minus G)

I I J
Total program % discount

year pre-discount (from
$ amount Block 4
(E + H) Worksheet)

K
Funding Conmilment $

Request
(I xJ)

IV/9
,
\.

256,672 256,672 256,672 51 130,902

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number 127681 Appllcanfs Form Identifier _._2001·1 _
Contact Person _Anne H.Atherton_ __ _ _ __ _ _ _ Phone Number 407.317.3490 _

Block 5: Discount Funding Request(s) Block 5, page_12_of d-/ _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

o Telecommunications 5ervIce 0 Internet Access @ Internal Connections

15 Contract Number (if available; use °T' if tariffed services,
°MTM" if month·to-month services as descri:led in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

N/A

N/A

17 Allowable Vendor Selection/Contract Date (rrrnlltJIyyyy)
7277400002719111 (based on Form 470 filing)

12 Form 470 Application Number (15 dgits)

13 SPIN - Service Provider

Identification Number (9 dgils)
143011959

18 Contract Award Date (mm/dd'yyyy)

19a Service Start Date (mm/dd'yyyy)

1/18/2000

1/10/20001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmiddlyyyy) (use only for -r or -MTM" services)

BellSouth Communications Systems 120 Contract Expiration Date (mm/dG'ywy) 9/10/2001

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment' 5.12 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet A-NEW
Receiving This Service: - ----

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calculations

A B
Recurrina Char

c
es

D E
Non-Recurrina Charaes
FIG 1 H

Total Charaes
J K

Monthly $ charges
(total amount per
month 'or service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount

(A minus B)

# 0'
months
service

provided in

prog-am
year

Annual pre-discount $

amount 'or eligible
recurring charges

(C x0)

Annual non- How much or Annual eligible pre· Total prog-arn
recurring (one- the $ amount in discount $ amount year pre-discoun

time) $ charges (F) is ineligible? 'or one-time charges $ amount
(F minus G) (E + H)

% ttscount
(from

Block 4
Worksheet)

Funding Commim!nt $
Request
(I xJ)

~ Afjf
i .. 63,655.00 o 63,655 63,655 63 40,102

Page 4 or6 FCC Form 471 •• October 2000



Entity Number 127681- ~-~- ~ Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Atherton~_ Phone Number ~7.317.3490, _

Block 5: Discount Funding Request(s) Block 5, page_13_ of d J

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use 'T' if tariffed services.
'MTM' if month·ta-month services as deserted in Instructions)

11 Category of Service (only ONE category should be checked)

o Telecommunications ServIce 0 Internet Access @ Intemal Connections 16 Billing Account Number (e,g,. billed telephone number)

RL 060597-RB

N/A

12 Form 470 Application Number (15 cigits)
17

I

828290000334533
Allowable Vendor Selection/Contract Date (mmldQIyyyy)
(based on Form 470 filing) 1/12/2001

1813 SPIN - Service Provider
Identification Number (9 cigits)

143011959

Contract Award Date (mm/ddlyyyy)

19a Service Start Date (mm/ddlyyyy) 7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mm/ddlyyyy) (use only for"r or "MTM" services)

BellSouth Communications System 120 Contract Expiration Date (mm/ddlyyyy) 12131/2003

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment ' __5.13 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet A-RFT.90
Receiving This Service: --

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Non-Recurrina Charaes Total Charaes
A

Monthly $ charges
(tolal amount per

month for service)

B
How much of the $

amount in (A) is
ineligi>le?

es
D

#of
months
service

provided in
prog:am

year

E

Annual pre-discount $
amount for eligible
recurring charges

(e x0)

FIG I H
Annual non- How much of Annual eligible pre-

rectning (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? for one-time charge

(F minus G)

Tolal prog:am
year pre-discoun

$ amount
(E +H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Commibnent $

Request
(I x J)

J1J;l
1,475,000 o 1,475,0001 1,475,000 90 1,327,500

Page 4 of6 FCC Form 471 •• October 2000
, i'·
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Entity Number 127681 Applicanfs Form Identifier__2001·1 _
Contact Person _Anne H.Atherton__ Phone Number 407.311.3490 _

Block 5: Discount Funding Request(s) Block 5, page_14_ of c? J

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE categcxy should be checked)

o Telecommunications ServIce 0 Internet Access @ Intemal Connections

15 Contract Number (if available; use °T" If tariffed services,
°MTMo if month-to-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

RL 060597-RB

N/A

12 Form 470 Application Number (15cigits)
17 Allowable Vendor Selection/Contract Date (rrvT'lct.1Iyyyy)

8282900003345331 (based on Fcxm470 filing) 1/1212001
13 SPIN - Service Provider

Identification Number (9 dgits)
143011959

18 Contract Award Date (mm/d<tyyyy)

19a Service Start Date (mm/d<tyyyy)

1/15/2001

7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmlddlyyyy) (use only for T' or "MTM" services)

BellSouth Communications System 120 Contract Expiration Date (mm/d<tyyyy) 1/31/2005

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment ' __5.14 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet A-RH.aO
Receiving This Service: --

b. If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Total Charaes
A I B

Monthly $ charges How much of the $
(total amount per amount in (A) is
month for service) ineligible?

es
D

# of

months

service

provided in

program

year

E

Annual pre-discount $
amount for eligible

recurring charges

(C xD)

Non-Recurrina Charaes
FIG I H

Annual non- How much of Annual eligible pre- Total PfO!13ITl
recurring (one- the $ amount in <iscount $ amount year pre-discoun

lime) $ charges (F) is ineligible? for one-lime charges $ amount

(F minus G) (E + H)

J
% discount

(from
Block 4

Worksheet)

K
Fun<ing CommmJent $

Request

(I x J)

Mil
3,550,00 o 3,550,0001 3,550,000 80 2,840,000

Page 40f6 FCC Form 471 - October 2000
"



Entity Number 127681 . Applicant's Form Identifier__2001-1 _
Contact Person _Anne H.Alherton Phone Number 407.317.3490, _

N/A

RL 060597·RB

16 Billing Account Number (e.g., billed telephone number)

11 Category of Service (only ONE category should be checked)

o Telecommunications ServIce 0 Internet Access @ Intemal Connections

Block 5: Discount Funding Request(s) Block 5, page_15_ of-..i!...!..
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

.............;i1'1111'.;" .
15 Contract Number (if available; use 'T' if tariffed services,

'MTM' if month-to-month services as described in Instructions)

17 Allowable Vendor Selection/Contract Date (mrnJddJyyyy)
8282900003345331 (based on Form 470 filing)

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 cigits)

143011959

18 Contract Award Date (mmldd'yyyy)

19a Service Start Date (mm/dd'yyyy)

1115/2001

7/1/2001

1/1212001

19b Service End Date (mrnlddlyyyy) (use only for "r or -MTM" services)

14 Service Provider Name BellSouth Communications System 120 Contract Expiration Date (mm/ddlyyyy) 1/31/2005

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space prOVided below.

Attachment 11 __5.15. _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet A-RFT.OTR
Receiving This Service: --

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calculations

A 8
Recurrina Char

c
es

D E

Non-Recurrina Charaes
FIG I H

Total Charaes
J K

Monthly $ charges
(total amount per

month tor service)

How much ot the $
amount in (A) is

ineligi>le?

Eligible monthly
pre-discount

amount
(A minus B)

#of
months
service

provided in
prog-am

year

Annual pre-discount $
amount for eligible
recurring charges

(C xD)

Annual non· How much of Annual eligible pre-
recurring (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? tor one-tine charge

(F minus G)

Total prog-am
year pre-discoun

$ amount
(E + H)

0/0 discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I x J)

/': 11J/;
1,475,000 o 1,475,0001 1,475,000 49 722,750

Page 40f6 FCC Form 471 .- october 2000
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Entity Number 127681 - - -- - --- --- -_. -- ---- APplicants Form Identifier__2001·1 --....: _

Contact Person _Anne H.Atherton ._ Phone Number 407.317.3490 _

Block 5: Discount Funding Request(s) Block 5, page_16_ of ~ ,_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE categol'f should be checked)

oTelecommunications Service 0 Internet Access @ Internal Connections

15 Contract Number (if available; use T if tariffed services,
°MTMo if month-to-month sl!lVices as descrt>ed in Instructions)

16 Billing Account Number (e.g., billed telephone number)

SRC 250-040-99-1

N/A

12 Form 470 Application Number (15dgits)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

9983000002475951 (based on Form 470 filing)
13 SPIN - Service Provider

Identification Number (9 digits)
143999999

18 Contract Award Date (mm/ddlyyyy)

19a Service Start Date (mmldd'yyyy)

7/1/2001

7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

State Replacement Contract 120 Contract Expiration Date (mm/ddlyyyy) 6/30/2202

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment' _5.16. _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet IC.90.Clsco
Receiving This Service: - -

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A B
Recurrina Char,

c
es

D E
Non-Recurrina Charaes
FIG I H

Total Charaes
J K

Monthly $ charges
(total amount per

month tor service)

How much ot the $
amount in (A) is

ineligble?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annualpre~scount$

amount for eligible
recurring charges

(C x D)

Annual non- How much ot Annual eligible pr~- Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
line) $ charges (F) is ineligible? tor one·time char $ amount

(F minus G) (E + H)

% discount
(from

Block 4
Worksheet)

Funding Conmilment $
Request
(I x J)

."0'.' /II/t
329,800 o 329,800 329,800 90 296,820

Page 4 of6 FCC Form 471 -. October 2000
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Entity Number 127681 Applicant's Form Identifier _._2001-1 _
Contact Person _Anne H.Atherton_ .. . _ Phone Number 407.317.3490, _

Block 5: Discount Funding Request(s) Block 6, page_17_ of co2 I

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE calegory should be checked)

o Telecommunications ServIce 0 Internet Access @) Intemal Connections

15 Contract Number (if available; use 'T' if lariffed seIVices,
'MTM' if monlh·to-month seMces as described in Inslructions)

18 Billing Account Number (e.g., billed telephone number)

SRC 250-040-99-1

17 Allowable Vendor Selection/Contract Date (mmldd'yyyy)
9983000002475951 (based on F00ll470 filing)

12 Form 470 Application Number (15 dgits)

13 SPIN - Service Provider
Identification Number (9 cigils)

143999999

18 Contract Award Date (mm/dd'yyyy)

19a Service Start Date (mm/dd'yyyy)

7/1/2001

7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

State Replacement Contract 120 Contract Expiration Date (mm/dd'yyyy) 6/30/2002

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment t# _5.17 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet IC.80.Clsco
ReceiVing This Service: - -

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A 8
Recurrina Char,

c
es

D E
Non-Recurrina Charaes

FIG I H I I
Total Charaes

J K
Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
progam

year

Annual pre-discounl $
amount for eligible
recurring charges

(C x0)

Annual non· How much of Annual eligible pr~. Total progam
recurring (one- the $ amount in discount $ amount yew pre-discoun
time) $ charges (F) is ineligible? for one-time char $ amount

(F minus G) (E + H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I x J)

-\ IV j.,
r( I fY
'-- 722,340 o 722,340 722,340 80 577,872

r I, ••.
/

Page 4 0(6
,
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Entity Number 127681 Applicant's Form Identifier__2001-1
Contact Person _Anne H.Atherton Phone Number 407.317,3490

Block 5: Discount Funding Request{s) Block 5, page_18_ of .;>-/

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

·.~tllll_li.II'lil.litil~lll!lilll.'r.III.'llllIJil'ijIIIII111
11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use "T" if tariffed services,
SRC 250-040-99-1

'MTM' il month-to-month services as described in Instructions)o Telecommunications ServIce o Internet Access @ Internal Connections 16 BIlling Account Number (e.g., billed telephone number)

12 Form 470 Application Number (15 dgits)
17 Allowable Vendor Selection/Contract Date (rrmllWffly)

998300000247595 (based on Form 470 filing)
13 SPIN - Service Provider 18 Contract Award Date (mm/dd'ym) 71112001

Identification Number (9 dgits)
143999999 19a Service Start Date (mm/ddJyyyy) 71112001

19b Service End Date (mmlddlyyyy) (use only lor"r or "MTM" services)

14 Service Provider Name State Replacement Contract 20 Contract Expiration Date (mm/d<Yyyyy) 613012002

Description of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment ## - 5.18

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: _Worksheet IC.Oth.Cisco_
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Tota' Charges
A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly ## of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total prog-am % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount fOf eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month !Of service) ineligi>le? amount service recurring charges lime) $ charges (F) is ineligible? fOf one-lime charges $ amount Block 4 (1)( J)
(A minus B) provided in (C xD) (F minus G) (E + H) Worksheet)

prog-am
year

Afl
671,000 0 671,000 671,000 51 350,433

Page 4 016 FCC Form 471 -- october 2000



Entity Number 127681 Applicant's Form Identifier__2001·1
Contact Person _Anne H.Atherton Phone Number 407.317.3490

Block 5: Discount Funding Request(s) Block 5, page_19_ of ~J
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

• 'IIII_I_lil[••'II~'I.!!lilllf.lllllillilllll·I!1I1
11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use "T" if tariffed services. SRC 250-040-99-1
"MTM" if month·to-month services as described in Instructions)o Telecommunications Service o Internet Access @ Intemal Connections 16 Billing Account Number (e g, billed telephone number)

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (rmtldd1yyyy)

998300000247595 (based on Form 470 filing)
13 SPIN - Service Provider 18 Contract Award Date (mm/d<Vyyyy) 7/1/2001

Identification Number (9 dgits)
143999999 19a Service Start Date (mm/d<Vyyyy) 7/1/2001

19b Service End Date (mmlddlyyyy) (use only for "r or "MTM" services)

14 Service Provider Name State Replacement Contract 20 Contract Expiration Date (mmld<Vyyyy) 6130/2002

Description of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:

Attachment t# - 5.19

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: _Worksheet IC.90.Dell
Receiving This Service: -

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Conmilment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one· the $ amount in discount $ amount yeal pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one·time charges $ amount Block 4 (I x J)
(A minus B) provided in (C x D) (F minus G) (E +H) Worksheet)

prog-am
year

IVA
318,198. 434,946 0 434,946 434,946 90

~

• r~

Page 40f6 FCC Form 471 - October 2000



Entity Number 127681 Applicant's Form Identifier__2001-1 _

Contac1 Person _Anne H.Atherton~_ _ Phone Number 407.317.3490, _

Block 5: Discount Funding Request(s) Block 5, page_20_of e:J-J
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

o Telecommunications Service 0 Internet Access @ Internal Connections

15 Contract Number (if available; use T if tariffed services,
"MTM' if month·la-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

SRC 250-040-99-1

12 Form 470 Application Number (15 cigils)
17 Allowable Vendor Selection/Contract Date (mmtddlyyyy)

9983000002475951 (based on Form 470 filing)

13 SPIN - Service Provider

Identification Number (g cigils)
143999999

18 Contract Award Date (mm/dd'yyyy)

19a Service Start Date (mm/dd'yyyy)

7/1/2001

7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

State Replacement Contract 120 Contract Expiration Date (mm/dd'yyyy) 6/30/2002

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment t# _5.20 _

22 a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet IC.80.Dell
Receiving This Service: - --

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A 8
Recurrina Char

c
es

D E
Non-Recurrina Charaes
FIG 1 H

Total Charaes
J K

Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
prtHfiscount

amount

(A minus B)

1# ot

months

service

provided in

program

year

Annual pre-discount $
amount tor eligible

recurring charges

(C x 0)

Annual non- How much ot Annual eligible pre· Tolal program

recurring (one. the Samount in discount $ amount year pre-discoun

time) $ charges (F) is ineligible? tor one-lime charges $ amount

(F minus G) (E + H)

% discount

(rrom
Block 4

Worksheet)

Funding Conmitment $
Request
(I x J)

IV);
776,504 o 776,504 776,504 80 609,610
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Entity Number 121681 Applicanfs Form Identifier __2001-1 _
Contact Person _Anne H.Atherton_ _ . __ , _ Phone Number 401.311.3490, _

Block 5: Discount Funding Request(s) BlockS, page_21_of .!2/".
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary. and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

o Telecommunications Service 0 Internet Access @ Internal Connections

15 Contract Number (if available; use "T" if tariffed services.
"MTM" if month-to-month services as descriled in Instructions)

16 B""ng Account Number (eg., billed telephone number)

SRC 250-040-99-1

17 Allowable Vendor Selection/Contract Date (mm1dG'yyyy)
9983000002475951 (based on Form 410 filing)

12 Form 470 Application Number (15ligits)

13 SPIN - Service Provider
Identification Number (9 digits)

143999999

18 Contract Award Date (mm/di'yyyy)

19a Service Start Date (mm/di'yyyy)

7/1/2001

7/1/2001

14 Service Provider Name

21 Description of
This Service:

19b Service End Date (mmlddlyyyy) (use only for"r or "MTM" services)

State Replacement Contract 120 Contract Expiration Date (mm/di'yyyy) 6/30/2002

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space prOVided below.

Attachment # _5.21 _

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Worksheet IC.OTH.Deli
Receiving This Service: - --

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A B
Recurrina Char

c
es

D E
Non-Recurrina Charaes
FIG I H I I

Total Charaes
J K

Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

#of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(C x0)

Annual non· How much of Annual eligible pre· Tolal program
recuning (one· the $ amount in discount $ amount year pre-discoun
lime) $ charges (F) is ineligible? for one-lime charges $ amount

(F minus G) (E + H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

Nit
1,233,101 o 1,233,101 1,233,101 51 627,598

Page 40f6 FCC Form 471 - October 2000


